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• The 2005 South Carolina Infant Mortality Report indicated a slight increase in the South Carolina 
infant mortality rate from 2004 to 20051.  In 2004, 9.3 infant deaths occurred for every 1,000 live 
births.  In 2005, 9.5 infant deaths occurred for every 1,000 live births. 

 
• This increase is due, in part, to a 65.5 percent increase in infant deaths from SIDS and unsafe 

sleep environments from 2004 to 2005.  In 2004 29 SIDS cases were observed, whereas 48 SIDS 
cases were observed in 2005.   
 

• Studies have shown that placing an infant to sleep on their stomachs increases the risk for     
SIDS2-4. 
 

• The American Academy of Pediatrics recommends placing infants on their backs (rather than 
their sides or stomachs) to sleep5. 

 
• Further, the Healthy People 2010 objective for infant sleep position is that 70 percent of all 

healthy full-term infants are placed to sleep on their backs. 
 
• The PRAMS questionnaire asks new mothers how their infant is placed to sleep most of the time. 

For this fact sheet, usual infant sleep position is examined by a variety of maternal characteristics.  
Observations with missing information on mother’s age, mother’s race, mother’s ethnicity, 
gestational age, mother smoking during pregnancy, or infant bedsharing were removed.   

 
• PRAMS data indicate that out of all mothers giving birth in 2004-2006, 61.2 percent usually 

placed their infants to sleep on their backs, 18.1 percent usually placed their infants to sleep on 
their sides, and 20.7 percent usually placed their infants to sleep on their stomachs. 
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Figure 1:  Usual sleep position by year of birth
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Figure 2:  Usual sleep position by mother's age, 2004-2006
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Figure 3:  Usual Sleep Position by Race/Ethnicity, 2004-2006
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Figure 4:  Usual sleep position by gestational age at birth, 2004-

2006^
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Figure 6:  Usual sleep position by frequency of bedsharing, 
2004-2006
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Meaningful differences in sleep position habits across infant’s year of birth, mother’s age
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What is SC PRAMS? 
 

 
 
 
 The South Carolina 

Pregnancy Risk Assessment 
Monitoring System (SC PRAMS
is an ongoing population-based 
surveillance system of maternal 
behaviors and experiences be
during and after pregnancy
About 2,300 mothers are 
randomly sampled from the 
state’s
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Safe Sleeping Tips 
• Back to sleep for infants:  Always place your baby on his/her back to sleep for naps and at night. 
• Use a firm sleep surface:  Use a safety approved crib mattress covered by a fitted sheet. 
• Keep soft objects, toys and loose bedding out of baby’s sleep area:  No blankets or bumper 

pads. 
• Do NOT allow smoking around your baby:  Do not smoke during your pregnancy and never 

allow smoking around your baby. 
• Think about using a clean, dry pacifier when placing baby down to sleep:  Introduce pacifier at 

sleep after one month of age and/or after breastfeeding has been established. 
• Avoid overheating your baby:  Keep room at a comfortable temperature. 
• Share your room with your baby, not your bed:  Babies should not sleep in a bed, on a couch, 

on a chair, or with other children.  Your baby may get caught under the pillows or blankets and not 
be able to breathe.  Also, your baby may be trapped in the space between the mattress and wall, 
headboard, footboard, or bed railings. 
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